Facility’s Name: Lucas, Priscilla (ARCH)

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Address:

1560 Kealia Drive, Honolulu, Hawaii, 96817

Inspection Date: January 22, 2019 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

WITHOUT YOUR RESPONSE.

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

08/16/16, Rev 09/09/16
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. . DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 with diet order of Renal diet; however, no CORRECTED THE DEFICIENCY
special diet menu available for department to review.

J e afls oL '\LZJL. N e anad &

QL P ohoto Homs who 2 (fmfmn‘a‘
(-285-¢9

PZ"‘ fo—c-cL 49f A V'M;,a(o- ~L fo

wl o nAA- -




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and .
department to review. FUTURE PLAN
FINDINGS , USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 with diet order of Renal diet; however, no PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diet menu available for department to review. IT DOESN’T HAPPEN AGAIN? 1-30-19
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Cleaning agents were found in residents’ bathroom under CORRECTED THE DEFICIENCY
the sink.
e Comet cleaning powder, Clorox bleach, and Arm T eh e maccols o e o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly ,
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Cleaning agents were found in residents’ bathroom under PLAN: WHAT WILL YOU DO TO ENSURE THAT
the sink. ’ 9

e Comet cleaning powder, Clorox bleach, and Arm IT DOESN'T HAPPI?N AGAIN?
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bedrooms.

RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, Ww
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work .
cabinet-counter apart from either resident's bathrooms or Ba TTot. w hEA lo e Ho-s faew {-22-19

FINDINGS
Resident #1 medication of Vitamin D3 2000 U found not to
be in the original container.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
> §11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or )
bedrooms.
FINDINGS ' , o e Lanl
Resident #1 medication of Vitamin D3 2000 IU found not to | #¥7¢ Poe 36 Thol Rhudi srtle-
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" RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
gxinerals, 'ar.ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?

y a physician or APRN. —_——
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 medication on hand for Fluticasone HCA CORRECTED THE DEFICIENCY
inhaler is fo‘und to be expired since June 2018. 7 = rasons kol Hca (-22-19
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RULES (CRITERIA). - PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 medication on hand for Fluticasone HCA PLAN: WHAT WILL YOU DO TO ENSURE THAT
inhaler is found to be expired since June 2018. IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: @1 N, Il a_ (/. ,[; o

Print Name: (}DP-(SQ,( Lo\ GLueAS

Date: 2. 7- (9

Licensee’s/Administrator’s Signature: @ AL 'g {o (/ . e[ we el
~ Print Name: Ez!gﬁg,gLég \( L e &5

Date: O3 - 14 - 20)9

10



